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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: CALIFORNIA
 

TN: 19-0021
Supersedes
TN: 18-0033 Approval Date: August 15, 2019 Effective Date: July 1, 2019

TIME-LIMITED SUPPLEMENTAL PAYMENT PROGRAM FOR CERTAIN PHYSICIAN 
SERVICES 

This program provides supplemental reimbursement for eligible physician services 
provided to Medi-Cal beneficiaries. The supplemental reimbursements will be provided 
for services rendered between the periods listed below. This program provides 
supplemental reimbursement for eligible physician services provided to Medi-Cal 
beneficiaries. The supplemental reimbursements will be provided, above the base rates, 
for qualified physician services rendered between the periods listed below. The base 
rates for physician services will remain unchanged through this amendment.

A. Supplemental Reimbursement Methodology – General Provisions for services 
provided between July 1, 2017 – June 30, 2018

1. The supplemental payment amounts are fixed at the amounts listed in the chart 
below for each eligible physician service listed by Current Procedural 
Terminology (CPT) Code. The supplemental payment is paid on a per claim
basis. Eligible physician services include new and established patient 
office/outpatient visits, psychiatric diagnostic evaluations, psychiatric diagnostic 
evaluation with medical services, and psychiatric pharmacological management 
services.

CPT Code Supplement 
Amount

90863 $5.00 
99201, 99211          $10.00 
99202, 99212, 99213        $15.00 
99203, 99204, 99214, 
99215            $25.00 

90791, 90792            $35.00 
99205 $50.00 
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2. Base rates for physician services are the rates established by the Department of 
Health Care Services (Department) for each CPT Code, as published on the 
Medi-Cal Rates website: 
http://files.medi-cal.ca.gov/pubsdoco/rates/rateshome.asp

3. Providers eligible for the supplemental payments under this section do not 
include Federally Qualified Health Centers (FQHCs), Rural Health Centers 
(RHCs), and other providers that are reimbursed on a cost-based system.

B. Supplemental Reimbursement Methodology – General Provisions for services 
provided between July 1, 2018 – June 30, 2019

1. The supplemental payment amounts are fixed at the amounts listed in the chart 
below for each eligible physician service listed by Current Procedural 
Terminology (CPT) Code. The supplemental payment is paid on a per claim 
basis. Eligible physician services include new and established patient 
office/outpatient visits, psychiatric diagnostic evaluations, psychiatric diagnostic 
evaluation with medical services, and psychiatric pharmacological management 
services.

CPT Code CPT Code
99201 $18.00 99381 $77.00 
99202 $35.00 99382 $80.00 
99203 $43.00 99383 $77.00 
99204 $83.00 99384 $83.00 
99205 $107.00 99385 $30.00 
99211 $10.00 99391 $75.00 
99212 $23.00 99392 $79.00 
99213 $44.00 99393 $72.00 
99214 $62.00 99394 $72.00 
99215 $76.00 99395 $27.00 
90791 $35.00 90863 $5.00 
90792 $35.00 

http://files.medi-cal.ca.gov/pubsdoco/rates/rateshome.asp
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2. Base rates for physician services are the rates established by the Department of 
Health Care Services (Department) for each CPT Code, as published on the 
Medi-Cal Rates website: 
http://files.medi-cal.ca.gov/pubsdoco/rates/rateshome.asp

3. Providers eligible for the supplemental payments under this section do not 
include Federally Qualified Health Centers (FQHCs), Rural Health Centers 
(RHCs), and other providers that are reimbursed on a cost-based system.

C. Supplemental Reimbursement Methodology – General Provisions for services 
provided between July 1, 2019 – December 31, 2021

1. The supplemental payment amounts are fixed at the amounts listed in the chart 
below for each eligible physician service listed by Current Procedural 
Terminology (CPT) Code. The supplemental payment is paid on a per claim 
basis. Eligible physician services include new and established patient 
office/outpatient visits, psychiatric diagnostic evaluations, psychiatric diagnostic 
evaluation with medical services, and psychiatric pharmacological management 
services.

CPT Code CPT Code
99201 $18.00 99381 $77.00 
99202 $35.00 99382 $80.00 
99203 $43.00 99383 $77.00 
99204 $83.00 99384 $83.00 
99205 $107.00 99385 $30.00 
99211 $10.00 99391 $75.00 
99212 $23.00 99392 $79.00 
99213 $44.00 99393 $72.00 
99214 $62.00 99394 $72.00 
99215 $76.00 99395 $27.00 
90791 $35.00 90863 $5.00 
90792 $35.00 
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2. Base rates for physician services are the rates established by the Department of 
Health Care Services (Department) for each CPT Code, as published on the 
Medi-Cal Rates website: 
http://files.medi-cal.ca.gov/pubsdoco/rates/rateshome.asp

3. Providers eligible for the supplemental payments under this section do not 
include Federally Qualified Health Centers (FQHCs), Rural Health Centers 
(RHCs), and other providers that are reimbursed on a cost-based system.

http://files.medi-cal.ca.gov/pubsdoco/rates/rateshome.asp



